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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by 0~113 

3060-081 9 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja11uary 31st (Annual/)~ 

449043 
Study Area Code (SAC} 
(An Eligiblr Telecnmmunicotions Ca" itr {ETC/ must providl! u cu1ijicc11ion formfor e•ch SAC through whicJ111 provides Life/me sel'\·ice) 

Texas 
State 

West Central Wireless. Right Wireless 
OBA, Marketing or Other Branding Name 
(If satM as ETC name. /isl '',>,;/A" Du t!Jll ftOl'f' blan/c) 

Does the reporting company have affiliated ETCs? 

CGKC&H #2, LP 
ETC Name 

NA 
Holding Company Name 

(If same as ETC ftamt. list ~NIA " Do not k(l)t blank) 

Yes [! NoD 

Provide o list of oil l:'TCs that are affiliated with thr reporting ETC. usi11g page <I und udd1tiontlf shu1s if necnsory· Affilwtion shall br 
dettrminl'd i11 act-ordcmce with Section J(2) of tht Communico1iu11s Act. 71101 ::il'ction dejinu "offiliare" as "a person thar (direcfl)· or ifldirectff) 
mrns or controls. is Ot>ntd or controlled by. or is undtr common ownt r.fhip or control with, another person." 47 U S.C. § 153(]). See also 47 
C.F. R. § 76 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

---See Attached Sheet---

For purposes of this filing, an ollicer is an occupant of a position listed in the article of incorporation, anicles of 
fonnaJion, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Section I: Initial Certification All £:/rs must ro"1p/,,e this section 

I cenify that the company I isled above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

~"nfirrn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
~eline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Swdy Area Code listed 
above. 

lnilial~ 
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Section 2: Annual Recertification 

Do not lea 1·e tmpty Mucks. If on ETC ho.r nothing to report in u block. emer a =ero. 

A B c D E = (A - B - C - D) 

N umbrr nf subscri hfn Number oflinrs ~umber of suhKribrrs d1irmd on tht Number or 1ubscribers ~umbrror 

cl1imtd on t' rbruary claimrd on frbruary Frbruary FCC Form 497 that Wt rt dr-eorollrd m:W: to subscrihfrs [Tf' ls 
l<'('C Form 497 of FCC Form 497 of initially tnrolltd In the current fnrm rccrr1ifkation attrmpl responsible for 
culTI'nt Form !1!15 current Form 555 555 calendn yur 

by eithrr thr J:TC, a 
recrrtlfyini for state administnttor, calendu )'Hr calendar yur uccss to .a rfi&lbility eurnnt form !l~t; 

pro,·idrd to wlrrlinr (Tltur 1ulu«fMn did""' "'1w Ll/t!Une databur, orb)' USAC calendar year 
(Fdruary dlJJo m1>111A ) 

rnrllers SUl'IU prior ID Jonuory I o/lltl! cu,,ntt SH 
ca/r,ndar ;rtor.} 

1 '\ 0 Q 2 4 

Recertification Results: 

F G II • (f-G) I J • (H+l ) 

Number or l'\umbrrof ~•mbrr of non- ~umbrr or subscribers NulllMr of subscribers dr-
wbscribers ETC subscribe~ respondi 111: 
l'.Ontactrd directly to responding to ETC subscribers 
rrcrrtify eligibility c:ontad 
throui:h attestation 

0 n n 

... I. 

Number of Number or 
subscribers who~t $Ubstrlbers dr-rnrollrd or 
eligibility WU scheduled to br dr-rnrollrd as 
~·i~·rd by Still'. • result or finding or 
admiaistrator, ineligibility by state 
ETC access to rlitibility administrator, ETC atcrss to 
databasr, or by tlSAC dicibility database, or USAC 

4 n 

Certification: 

respoadinc that thfy arr rnrollrd or scbtdultd to br 
DO lo111;rr tli&i blr d~nrollrd as 1 resull or 

non-rrsponr;e or rrsponH of 
( This sltould bt o subut of Block lnrli1lbility from ETC 
G..) rec:tr1if1cation atttmpt 

n 0 

~olr : If any subscriber '4'a.t reviewed by an ETC accessing a state database or 
h.v a stale administralor and subsequent~1· contacud di'recl~v by 1h .. f.'11111 an 
al/empt 10 receriify tliglbtli1)'. those subscribt rs should be listed in Blt>ck.~ F 
through J as ap11ropr/at1t and no/ in Blocks K 1111d /,. As a result, all s11h.tt'rtberl' 
subjecl lo recertifica1ion who were not de-enrolled prior to the renmifica1ion 
attempt muSI be accounted/or in Block For Bfoc:k K. 

The total of Blodi F and 8/od K should equal the number reported In Blod 
E. 

Based on the data t.lllered ahoi'f!, initial the cerrijica1ionfs) below 1ha1 appl)'. Bo1h Certification A am/ B may apply dt~ndi11g on the rerrrtljication 
procedures in place for the SAC reporting on this form. If Certification C applies. rn!ilher C<'rlification A nor B may upply 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers a«esting to their continuing eligibility for Lifeline. Results are provided in the chart above in Illocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

® 
AND/OR 

I certify that the c-0mpany listed above has proc~dures in place to recertify consumer el ig~bili ty_ by relying on: . 
(1.ist d111abusr or namt ofadm111bftrator hrrr1 Soltx, Inc. . Results are provided m the chart above m 
Blocks K t rough L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC Jiste b ve. 
In it i11 l .....:...a=:__-

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
Using the dota enterd in Section 1. romp/ell' the chart below to find the percemage of subscribers de-enrolled for tlris E7'C. 

1\1 - (11+1\:) N=(J+L) 0 •UN+ Ml• 100) 

Number of sublcriben that the Number of Percentage of subscriben 
ETC auempted to rttertify dirtttly subscribus de- de--cnrolltd or Khtduled to 

!!: through 11 slate 1dministrator, earolltd or athtdultd ht dr-enrolltd 11 1 rault of 

f.TC l<'tns to 11 st11te d11t1base, or to be dt- enrolled 1s • inelli:ibiliry or non-raponse 

by USA<: result of non-response 
(This sl1ould ftillCl/ the number or Ineligibility 

reported in Block E) 

4 0 0% 

Section 4: Pre-Paid ETCs 

All ETC.s must complete 111<• appropriate d1('('/c·bOJC; pre-paid ETCs mu.rt romplete all of Sect inn ./. Pn:-p11id ErCs gerwrolly do not assess or col/tct u 
numthlyfee from their Lifeline subscrilx>rs. F.TCs that onl," assess a fu but do not collect .nic/1 /us are pre-paid F.Tr.s and must complete tire 
char/ below. 

Is the ETC Pre-Paid? Yes D No DI 
If res. re,vml the number of suhscriber.f de-enrolled for non-usage by mnnlh In Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usa~c 

January 
Februarv 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Emnil Address of Officer 

Nellwyn Sadler 
Person Completing This Certilic:11ion Form 

Charlotte Crawford J~ / 
Printed Name and Title of Officer 

01/13/2015 
Dale 

830-257-2198 
Contact Phone Number 

3 
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SAC 

.d.4~01R 

.4.40n?~ 

449046 

Affiliated ETCs 

Name 

CT CuhA LP 
Uiri-T ll'>V r.i:>ll11l;:ar 

TX RSA 1582 LP 

Approved by OMB 
3060--0819 

4 


